To the Editor-This letter is in response to the 2010 Clinical Practice Guidelines for the Treatment of Acute Uncomplicated Cystitis and Pyelonephritis in Women by the Infectious Diseases Society of America and the European Society of Clinical Microbiology and Infectious Diseases [1] that recommended trimethoprimsulfamethoxazole (TMP-SMX) as an appropriate treatment choice for acute uncomplicated cystitis if local resistance rates of uropathogens do not exceed 20%.
We are concerned about the increasing resistance rates of urinary Escherichia coli isolates to TMP-SMX in the United States. As shown in data from The Surveillance Network Database-USA (Eurofins-Medinet) in Table 1 , our analysis of urinary E. coli isolates (n 5 3 170 187) from outpatient women aged 16-45 years in the United States from 2000 to 2010 suggests that resistance to TMP-SMX in 2010 exceeded the ''threshold of 20% at which the agent is no longer recommended for empirical treatment of acute cystitis'' [1] . E. coli resistance to nitrofurantoin during this same period remained stable, whereas resistance to ciprofloxacin increased from 1.2% in 2000 to 7.1% in 2010. Of interest, we also observed a plateau in E. coli resistance to ciprofloxacin during 2008-2010 that was not replicated in other age groups (data not shown).
The details of this surveillance system are described elsewhere [2, 3, 4]. The limitations of our data are the uncertain extent to which in vitro resistance translates into clinically relevant resistance [5] . Nevertheless, because of the large number of isolates involved, the wide geographic distribution of clinical laboratories in the United States submitting data, and the large number of institutions reporting real-time resistance data, we believe that these data merit consideration.
Our data analysis is consistent with the recommendations that nitrofurantoin should be the first line of empirical treatment and fluoroquinolones be reserved as an alternative choice for acute uncomplicated cystitis. However, we believe that TMP-SMX may not be an acceptable choice for empirical treatment of acute uncomplicated cystitis in the United States. Table 1 
